Impact of frailty on outcomes in patients undergoing open abdominal aortic aneurysm repair.
Frailty is a global state which does not relate directly to co-morbidities and is prevalent among patients with vascular disease. The Clinical Frailty Scale (CFS) is a rapid assessment tool to identify vulnerable and frail patients. In this study, we sought to evaluate whether the preoperative CFS score could be used to independently predict mortality and morbidity after elective open abdominal aortic aneurysm (AAA) repair. We retrospectively reviewed our institutional National Vascular Registry (NVR) data to identify all patients who underwent an elective open juxta or infrarenal AAA repair between January 2014 and December 2018. The NVR data set included preoperative risk factors, imaging findings, intra-procedural variables and post-procedural outcomes. A total of 184 patients were assessed using the CFS before they underwent elective openAAA repair. Among 26 (14%) individuals categorized as vulnerable using the CFS, there was no significant difference in age or pre-operative cardiac and respiratory testing compared with non-frail patients. However, vulnerable patients were significantly more likely to have a longer length of stay (12.2 days vs 8.8 days, p-value 0.044), suffer from respiratory complications (35% vs 15%, p-value 0.022) and renal failure (23% vs 6%, p-value 0.013) or to die (23% vs 2%, p-value 0.0003). The regression analysis identified a vulnerable frailty score to be the only significant predictor of mortality (odds ratio = 36.7, p<0.001), all other factors were not shown to be independent predictors. The CFS is a practical tool for assessing pre-operative frailty among patients undergoing elective open AAA repair and can be used to predict mortality and morbidity after surgery.